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NAME OF COMMITTEE (In Full)
Correct the Record

Full Name (Last, First, Middle Initial)
A. ADP

Date of Receipt

Mailing Address 504 Clinton Center Dr

M M / D D / Y Y Y Y

08 10 2015

Transaction ID : VRO5ZE8A622

Amount of Each Receipt this Period

54294.45

Ste 4400
City State Zip Code
Clinton MS 39056-5610
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥

Primary || General Offset, Refunded Payroll: Non-Contribution Account
Other (specify) w 57815.64
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Friedman Date of Receipt
Mailing Address 300 Seminole Ave MEwy /s oro] s IVITYITYTY
Apt 2A 09 25 2015
City State Zip Code Transaction ID : VRO5ZE8A6G2
Palm Beach FL 33480-3779 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10009'00
Name of Employer Occupation
Not Employed Retired
Receipt .For: Aggregate Year-to-Date W
Primary D General Non-Contribution Account
Other (specify) w 10000.00
) ) "
Full Name (Last, First, Middle Initial)
C. James A. Attwood Date of Receipt
Mailing Address 591 Bridge St WEwy / oo/ YTYTYTyY
10 09 2015
City State Zip Code Transaction ID : VRO5ZESA6N2
Dedham MA 02026-4130 Amount of Each Receipt this Period
FEC ID number of contributing C 100000.00
federal political committee. y y o
Name of Employer Occupation
The Carlyle Group Managing Partner
Receipt .For: Aggregate Year-to-Date W
Primary D General Non-Contribution Account
Other (specify) w 100000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

164294.45
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